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Osszefoglalas

Az elmult években az atopias dermatitis prevalencidja kifejezetten emelkedett az un. joléti allamokban, ami arra
utal, hogy a fejlett orszagokban kialakult életvitel és életmod hatdssal van a bortiinetek megjelenésére. A szerzok
kérdoiv segitségével meghataroztdk a betegség prevalenciajat; a Baranya megyei hazi gyermekorvosok
részvételével komplex felmérést végeztek a betegek csaladi és lakohelyi kornyezetére, taplalkozédsara
vonatkozoban; vizsgaltdk a betegek Staphylococcus aureus kolonizécidja és a staphylococcus szuperantigének
intrinsic-tipusti atopias dermatitises betegek epidemioldgiai, klinikai és immunolégiai jellemzdit; tisztaztak a
gyermekkori atopias dermatitis csaladra gyakorolt hatasat és koltségvonzatat.
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Summary

Atopic dermatitis in childhood: prevalence, triggering factors, financial burdens

The prevalence of atopic dermatitis has increased in the so-called welfare states in the past decades and literature
suggest possible impact of the changing way of life and standard of living on the appearance of skin symptoms.
The authors investigated the prevalence of atopic dermatitis in school children by means of questionaries; by
active participation of primary care paediatricians in Baranya County, a complex study was undertaken in order
to investigate the characteristics of the family and home environment of children suffering from atopic
dermatitis. The association beetween the pronounced Staphylococcus aureus colonisation of the skin and nasal
cavity in atopic dermatitis patients as well as staphylococcal superantigens in the etiology of the disease was also
investigated; the epidemiological, clinical and immunological features of the extrinsic-type and intrinsic-type
atopic dermatitis was surveyed and compared; the impact of atopic dermatitis on families was estimated, the
economic burden of caring for children with atopic dermatitis in Hungary was also assesed.
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